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Doctor, coroner, #1c. must use only standard nomencloture in item

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSiBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

prlmnry Reglstmnon District No. ...

gistration Dlstucr No.

rarereneen. REGiStrar's

ra
1. PLACE QF DEATH u 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residedte before
a. COUNTY S r) q Lk f b& o STATE Mq, b. COUNTY ssion}
b. CITRY (If outside corporate limits, give TOWNSHIP only} T Inside Limits c. CIC;I-RY Inside Limits
Town  St, TLouis Ves [J Ne [ town  St. Louis Yos[J No [
<. E’gls.é.”h_‘:r%gF {1f NOT in hospitel, give location) | Length of stay in 1b d, iB%%lEEES (If outside, give location) Reside on Farm
f _wstmumion 5719 Holly Hillg = 5719 Hollv Hills Yes [ No[J
3. NAME OF DECEASED First Mlddle Last 4. DATE Month Day Year
1 {Type or print) E OF
rnes SrTmain DEATH  .May 16 1959
5. SEX &. COLOR OR RACE MARRIED NEVER MARR,EDD 8. DATE OF BIRTH g, A|GE u',:‘:;:;; 15.:‘7&5& l;:v::m |f‘::t‘osn 2:«}:.“
Mele o | White wooxeo) _oworceod)| Oct . 3, 1880 Vi:} l
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifg, even if rgtired) INDUSTRY
President(Retired)Beacon Paper Co.  St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

Henry. Hartman

13b. MOTHER'S MAIDEN NAME

Eleanor Trojohn

14, NAME OF HUSEAND OR WIFE

Rachel Hartman

15. WAS DECEASED £YER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOC.

{Yas, nYureUékmwn)I (IS",é:ﬁ:erAajﬂléTo: sarvice) 488-01-6529

17. INFORMANT Addrass

Rachel Hartman 5719 Holly Hills

18. CAUSE OF DEATH (Enter only one cause per |ine for {a}, (b}, and {c).}

PART I. DEATH WAS CAUSED BY: Q‘

IMMEDIATE CAUSE (o}

S r/Qarumm /Lm‘,',‘tﬂx

INTERVAL BETWEEN
ONSET AND DETH

Cenditions, if any,
which gave rise 1o
gbove couse f{a),
stating the wnder-

DUE TO (b)

i

AND iy

AWErY,
Uy a4 o =

Dy

/QLQMFC

é lying cause last, DUE TO (C)
E PART Il. OTHER SIGNIFICANT CONDITIONS [N DEATH not ralgted to the terminol disease condltion glven in PART ) (a) 19. WAS AUTOPSY
PERFORMED?
< OI/L ! ; ,1 7 n/”; LM YES[] NO &"
£ | 2. ACCIDENT/§ SUICIDE HngIDE 20b. DESCRIBE HAWINJURMOCCURRED. (Enter nature of injud in PART I or PART Il of item 18.)
w
by ] OdO0. - 7{‘ :2 L l
2 ;
U 20c. TIMEOF Howr Month, Day, Year R
2 INJURY  a.m. —
‘X p.m,
204. INJURY OCCURRED Ne. PLACE OF INJURY {&.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., ete.)
AT WORK " \ N . N n
21.

| attended the daceased f Qgﬁr\-t
Death occurred at ] I .P £ N

. to’wt/a-ﬁh Ih] l ? m!lust scw:‘r?:hu on m"’L i
m on the d& stmad above; and to the best of my knowledge, from couses stated. .

220, SIGNﬂ/ . 'l' { ee of I)I-)l%("‘ "‘l

22b. ADDRESS

048 pu o 0 fano

22c. DATE SIGNED

230. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR

Burial " May 20,1959

New Pickers Cemetery

S16-§19

CREMATORY ., LOCATION (City, town, ar caunty) (State)

St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighwaj

25. DATE RECD. BY LOCAL

G.

MAY 185

{Licensed Embalmer's Statemant on Reverse 5ids)

g




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY i s s ., Student Embalmer No. .........cooeiinnie
working under my personal supervision. a
/7

oy 1T (= 1| S PO
Signature of Student Embalmer

Licensed Embalmer NOJVZ/

P. 0. AdAreSS ....ovovreevrrnnniienisieenneees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




